Background {#S0001}
==========

Safety is essential for humanity's peace, growth, prosperity, full realization of its potentials, and achievement of virtues.[@CIT0001] Accordingly, in many psychological, sociological, political, and management theories, need for safety is referred to as one of the fundamental needs of humans.[@CIT0002]

One of the social environments where safety is of utmost importance is medical centers, including hospitals. In healthcare systems, patient safety has started to receive attention since the latter half of the 1990s and in recent years, it has become a high priority in medical and clinical policies.[@CIT0003],[@CIT0004] Thus, by carefully designing systems and processes, healthcare systems are trying to minimize potentially harmful factors, and patients are at the center of these policies.[@CIT0005] Feeling safe is an essential need of hospitalized patients and vital to feeling well, reducing pain, and improving the quality of care[@CIT0006]--[@CIT0010].

In recent years, however, emerging and reemerging viral diseases have threatened the psychological safety of humans in general and patients in particular.[@CIT0011] Emerging diseases are defined as diseases which appear for the first time in a region or the whole world, have high severity, and rapidly affect a large population.[@CIT0011],[@CIT0012] According to World Health Organization, over recent years, more than 30 emerging infections of varying types, extensions, and severities have appeared in different parts of the world.[@CIT0013] And since there is not a specialized treatment for many of these emerging diseases, they take on epidemic or pandemic proportions over wide geographic areas, increase the number of the infected and deaths, and raise medical costs.[@CIT0011]

In 2019, a new disease introduced to "COVID-2019" that etiological agent is severe acute respiratory syndrome coronavirus 2: "SARS-CoV-2"started from China and rapidly spread in over 100 countries, including Iran. In addition, COVID-2019 in China, Italy and Iran have similar infection patterns, this disease has killed thousands of people in these countries.[@CIT0014],[@CIT0015] The initial symptoms of the disease are similar to those of influenza, but the infection gradually develops and affects the respiratory, cardiac, and renal systems.The patients who are transferred to medical centers often have signs of dyspnea, tachypnea, and respiratory failure[@CIT0016] There has not been a treatment or vaccine for COVID-2019 up to now and medical personnel can only provide supportive care to the patients.[@CIT0017],[@CIT0018]

As the first and most important protectors of people's health, the medical personnel in the world are faced with various caring and ethical challenges and issues in dealing with this highly infectious and contagious disease. Some studies have shown that caregivers of patients with COVID-2019 are exposed to psychological crises, including stress, anxiety and depression, also physical crises, such as high blood pressure and fatigue.[@CIT0019],[@CIT0020] But one major challenge in caring for COVID-19 patients is protecting their psychological safety which has a direct impact on the quality of care provided to these patients. The present study is the first work of qualitative research addressing the psychological safety of COVID-19 patients in Iran and other countries. Due to the high contagiousness of the disease and quarantine restrictions, it is neither possible nor ethical to explore the concept of psychological safety from the perspective of the patients infected with the coronavirus. The patients' health professionals who have the closest contact with the patients and spend long periods with them have the best understanding of the patients and their conditions. Accordingly, the focus of the present study is on the health professionals' perception of the psychological safety of COVID-19 patients in Iran. The researchers hope that the findings of the study will help health administrators and health professionals provide a supportive atmosphere where the rights and dignity of the patients and health professionals are properly respected. The present study aims to determine health professionals' perception of the psychological safety of patients infected with the coronavirus (COVID-19).

Methods {#S0002}
=======

The present study is a work of qualitative research which relies on conventional content analysis. In qualitative research, conventional content analysis is employed when little is known about the subject under study. As a review of literature showed that the concept of psychological safety of COVID-19 patients had not been studied before, the researchers used the above-mentioned approach.[@CIT0021],[@CIT0022]

The participants consisted of 17 health professionals (6 doctors and 11 nurses) who provided care to COVID-19 patients. Selected via purposeful sampling, the participants represented a wide variety in terms of age, gender, work experience, marital status, etc. The inclusion criteria were: being Iranian, having a good command of Farsi, being in practice in an infection unit for COVID-19 patients, and being able to provide adequate and rich information. Data were collected through 17 semi-structured individual interviews and field notes to the point of saturation from February to April 2020. The interviews were conducted at times and places chosen by the participants in the hospitals designated for the coronavirus infection during the epidemic period of the disease in Iran.

Each interview began with a few general questions, including: "Can you describe your typical day of caring for COVID-19 patients?", "How do you perceive the psychological safety of COVID-19 patients?", "What factors affect the psychological safety of these patients?", and "What conditions can threaten their psychological safety?" Subsequently, based on the respondents' answers to the initial questions, follow-up questions would be asked to add to the clarity of the data: "Can you explain further?", "What do you mean by that?", and "Can you give an example?". The interviews were conducted in line with the main objective of the study. Lasting from 30 to 45 minutes, each interview was immediately transcribed and read and re-read several times by the first author. Data were analyzed immediately after each interview and the next interview was designed based on the information gathered from its predecessors. The interviews were continued to the point where no new categories could be extracted from the data and information on the dimensions of each category had reached saturation. At the same time as they were collected, the data were analyzed using the conventional content analysis method, ie considering the explicit and implied content of the units of meaning, key points were extracted from the text as open codes. Based on their differences and similarities, the codes were categorized this process was continued until themes could be extracted.[@CIT0023]

Rigor {#S0002-S2001}
-----

The trustworthiness of the data was tested using Lincoln and Guba's criteria.[@CIT0024] Accordingly, to increase the credibility and accuracy of the data, the researchers used a combination of sources semi-structured interviews, field notes, member check, and peer check. To achieve proportionality, a sampling technique with a maximum variation (age, gender, and work experience) was used. To fulfill the transferability criterion, a full description of the results, the data analysis, and quotations of the participants' statements were provided.

Ethical Considerations {#S0002-S2002}
----------------------

All participants gave written informed consent to participate in the study and included publication of their responses. The present study was conducted in accordance with the principles of the revised Declaration of Helsinki, a statement of ethical principles which directs physicians and other participants in medical research involving human subjects. Moreover, the study was approved by the local Ethics Committee of Fasa University of Medical Sciences, Fasa, Iran (IR.FUMS.REC.1398.195).

Results {#S0003}
=======

In the present study, 17 health professionals who were responsible for COVID-19 patients in public medical centers were interviewed. The participants consisted of 6 doctors and 11 nurses. [Table 1](#T0001){ref-type="table"} shows the participants' demographics.Table 1Individual Social Characteristics of the ParticipantsParticipantsSexAge (Year)Marital StatusEducational LevelWork Experience (Years)P1Female25SingleBachelor's degree in nursing13P2Female28MarriedBachelor's degree in nursing10P3Male44MarriedSpecialist Infectious Diseases18P4Female53MarriedSpecialist Pulmonary Diseases2P5Male27MarriedBachelor's degree in nursing8P6Female32SingleBachelor's degree in nursing7P7Female29MarriedBachelor's degree in nursing9P8Male41MarriedSpecialist Infectious Diseases10P9Female28SingleBachelor's degree in nursing8P10Male39MarriedSpecialist Pulmonary Diseases18P11Female44MarriedBachelor's degree in nursing5P12Female28SingleBachelor's degree in nursing15P13Male36SingleBachelor's degree in nursing3P14Male34MarriedBachelor's degree in nursing2P15Female38MarriedBachelor's degree in nursing2P16Female42SingleSpecialist Pulmonary Diseases13P17Female49MarriedSpecialist Infectious Diseases5

Three main themes "respect for dignity", "comprehensive support" and "peaceful environment" with 11 categories were extracted from the data ([Table 2](#T0002){ref-type="table"}).Table 2Themes and Categories Extracted from Content AnalysisCategoryThemeRespect for psychological privacyAvoidance of stigmatizationRespect for confidentialityAvoidance of pitying behaviorsRespect for patients' preferencesRespect for dignityFamily SupportMedical supportSocial supportSpiritual supportComprehensive supportStructural factorsAdequacy of facilitiesPeaceful environment

Respect for Dignity {#S0003-S2001}
-------------------

The participants stated that respecting the psychological privacy and confidentiality of hospitalized COVID-19 patients was essential to maintaining their dignity. They also mentioned that it was important to avoid pitying behaviors and labeling the patients (stigmatization) and to provide care in a fair manner. The theme of respect for dignity is comprised of five categories: respect for psychological privacy, respect for confidentiality, avoidance of pitying behaviors, avoidance of stigmatization, and respect for patients' preferences.

### Respect for Psychological Privacy {#S0003-S2001-S3001}

The interviewed health professionals attached great importance to respecting the psychological privacy of COVID-19 patients. These patients suffer from a disease which is still incurable, have to be under quarantine, and are worried about themselves and their families, all of which facts distress them and occasionally cause the patients or their families to become aggressive toward health professionals'. However, health professionals are expected to understand these patients' stressful conditions and respect their psychological privacy in their interactions with them. "Conditions are critical here in Iran due to the coronavirus epidemic and the number of the infected is increasing every day. The health professionals are very active and are risking their lives to care for these patients. But we lack equipment and resources and there aren't enough masks and gloves available. Sometimes, patients have to wait to be tested or when their companions ask for a mask, there aren't any available. They may get agitated and become aggressive and insult the staff. But the health professionals must understand the conditions the patients and their companions are dealing with and consider their difficult psychological conditions while they are interacting with them. (Participant 2)"

### Avoidance of Stigmatization {#S0003-S2001-S3002}

According to the participants, labeling the patients or their families as coronavirus-stricken can threaten the social relationships of the patients and their families even after recovery and put their psychological safety at risk. "Right after an individual tests positive for coronavirus, all their family members are tested too and their home is disinfected. Often, family members test negative and are not infected. Healthy family members and recovered patients return home of course. But people avoid them because of their terror and may even stop them from entering their neighborhood and stores and label them coronavirus carriers. Such behaviors cause emotional distress to the patients and their families. (Participant 17)"

### Respect for Confidentiality {#S0003-S2001-S3003}

In addition, the participants mentioned that health professionals must not reveal information about the patients and their medical conditions and the number of deaths via photos or videos on social media. They stressed that the medical personnel must not disclose this information to anyone except the authorities. "In this coronavirus crisis, though it is important to keep people informed about the critical conditions in the country, maintaining patient confidentiality is still essential. The health professionals should not spread any personal or public information related to the number of the infected, deaths, or the patients' identity on social media. This kind of information should be revealed only through medical and legal channels. The medical information of these patients will remain confidential and their psychological safety and the psychological safety of their families will be respected. (Participant 5)"

### Avoidance of Pitying Behaviors {#S0003-S2001-S3004}

From the participants' perspective, to maintain the dignity of these patients, especially those whose condition is critical, health professionals should avoid taking undue pity on them. "Some of the patients are from the slums or are peddlers who live and work in unpleasant financial and environmental conditions. They are admitted and given care when they are in critical conditions. Well, in this crisis, these people are at higher risk of getting the disease. Even before this, you felt sorry for them when you saw them. However, in their interactions with these patients, the medical personnel should avoid pitying behaviors or looks despite the fact that they feel sympathetic towards them. (Participant 10)"

### Respect for Patients' Preferences {#S0003-S2001-S3005}

Showing respect for the COVID-19 patients' preferences is another important category under the theme of respect for their dignity. The health professionals believed that the patients' preferences and decisions regarding self-care, being quarantined at home, and religious beliefs should be respected. "Some of the patients in better health conditions have medical education or are highly-educated and wealthy and it is possible for them to be quarantined at home and continue the process of their recovery there. Maybe those can be allowed to decide where they want to be quarantined. This can even raise their chances of recovery as they won't have to be near other patients infected with the virus and they will have more peace and feel that their dignity has been respected. (Participant 15)"

Comprehensive Support {#S0003-S2002}
---------------------

Based on the participants' responses, comprehensive support of patients infected with the coronavirus is a key factor in maintaining and improving their psychological safety. Accordingly, these patients must be provided with full family, medical, social, and spiritual support. This theme consists of four categories: family support, medical support, social support, and spiritual support.

### Family Support {#S0003-S2002-S3001}

The participants stated that family support is crucial to patients' psychological safety, especially the respect that children show their infected parents and their willingness to stay with them and help with caring for them despite the fact that COVID-19 is highly contagious. "The families of the infected patients won't leave their patients alone; especially the children of those who are not in critical conditions insist that they will take all precautions to be allowed to stay with their parents. This makes the patients who are infected with the coronavirus, especially the older ones, feel better and be more cooperative in their treatment and thus have better psychological safety. (Participant 4)"

### Medical Support {#S0003-S2002-S3002}

The participants also referred to the role of health professionals in improving the psychological safety of COVID-19 patients: as the most important and closest individuals to these patients, health professionals are in constant contact with the patients and can, through kind behaviors, create a sense of safety for them in their critical conditions. "The medical personnel (the doctors and the nurses) don't leave the patients alone for a second even when it's very dangerous to be close to them. Even when the patients are very depressed and start to cry, they give them hugs and try to soothe them and this makes the patients feel more peaceful and secure. (Participant 1)"

### Social Support {#S0003-S2002-S3003}

According to the participants, this disease has terrified people and caused them to ostracize the infected. Social support of the patients by public and non-profit organizations in the form of educating the public about COVID-19 and how to interact with the infected and providing medical and sanitary equipment and facilities can contribute to the psychological safety of the patients in the society. "This disease has created a lot of fear in people. Organizations run by the government and NGOs can inform people about the disease, its incubation period, and the manner of dealing with the infected before and after recovery so people can overcome their fear and behave more appropriately toward the patients and their families, especially after they recover. This way, the patients will feel better. On the other hand, the government and NGOs have started to supply medical masks and gowns and other protective equipment. Well, these social bodies have been able to decrease people's terror to a great extent and teach them that by taking precautions, they can interact with the patients more respectfully and support them in this crisis. (Participant 9)"

### Spiritual Support {#S0003-S2002-S3004}

Another source of support referred to by the participants was the COVID-19 patients' belief in God and His blessings: the patients perceive God as having supernatural powers and control over every aspect of their lives and a reliable source of support which will help them get over these hard times with the hope of recovery. "On many occasions I've seen patients whispering prayers and asking God to be cured. They also ask us to pray for their recovery. Their belief in God and divine powers gives them feelings of peace and safety. (Participant. 12)"

Peaceful Environment {#S0003-S2003}
--------------------

According to the participants, since patients infected with the coronavirus have to stay for 2--3 weeks in the infection units designated for COVID-19 patients and their physical contact with the outside world is forbidden, a well-structured environment with adequate and satisfactory facilities can help them have peace and psychological safety. This theme has two categories: structural factors and adequacy of facilities.

### Structural Factors {#S0003-S2003-S3001}

The health professionals stated that the areas designated for COVID-19 patients---both those whose conditions are critical and are in intensive care units and those whose cases are mild---must have a proper structure in terms of hygiene, temperature, silence, and bed so that the patients can have peace in those environments and be willing to receive care there. "It is true that this infection was so sudden and has become widespread and the number of the infected is huge, but we need clinical environments with a good structure---they should be clean and quiet, air-conditioned, and regularly disinfected. This will make the patients feel secure and want to stay in this environment. (Participant 15)"

### Adequacy of Facilities {#S0003-S2003-S3002}

The participants stated that facilities which match the patients' age groups, including access to the Internet, television, books, etc. are integral to a peaceful environment and the psychological safety of the patients. "We should allow the patients, as long as it is safe, to have access to at least one or two things which entertain them in the ward. For example, all the patients have cellphones which are properly disinfected and then returned to them. They also have access to free Internet and television so they can have more fun, comfort, and peace in the clinical environment. (Participant 13)"

Discussion {#S0004}
==========

Caring for patients suffering from emerging or reemerging diseases is a taxing job posing myriad clinical challenges to health professionals.[@CIT0025],[@CIT0026] One major clinical challenge in caring for patients, especially those infected with the coronavirus, is maintaining and improving their psychological safety.[@CIT0027] Health professionals are expected to respect and consider their patients' psychological safety as an important of their job.[@CIT0004] The COVID-19 pandemic which has spread in over 100 countries and is responsible for the infection and death of an increasing number of people has created such terror of the disease and the infected that the psychological safety of the patients in medical centers and the society is at risk. Thus, the present study was an attempt at determining health professionals' perception of the psychological safety of the patients infected with the virus. Three main themes were extracted from the collected data: respect for dignity, comprehensive support, and peaceful environment.

Respecting the dignity of hospitalized patients is an important responsibility of health professionals and is essential to maintaining their psychological safety.[@CIT0021],[@CIT0028] In the present study, the theme of respect for the dignity of COVID-19 patients was found to be comprised of five categories: respect for psychological privacy, respect for confidentiality, avoidance of pitying behaviors, avoidance of stigmatization, and respect for preferences.[@CIT0028],[@CIT0029]

Similarly, recent studies in Iran stress the significance of respecting patients' dignity, psychological privacy, and confidentiality in systematic and ethical care, which is indicative of the high status of patient dignity in Iranian cultures. However, these studies report that, occasionally, due to work overload, extended and consecutive shifts, and shortage of workforce and equipment, health professionals fail to provide ethical care which demands respect for patient dignity.[@CIT0028],[@CIT0030],[@CIT0031]

However, in Iran, as a result of the common cultural beliefs, the current environmental conditions, and insufficiency of medicine and equipment due to the sanction, COVD-19 patients are experiencing increased tension in the life-and-death situation they are in. The patients and their families are given such labels as "corona-stricken" and avoided by people. All this psychological tension causes the patients and their families to occasionally lose control over their thoughts and behaviors and become aggressive towards the medical teams. Health professionals are expected to understand their situation, avoid stigmatizing them, and treat them kindly toward maintaining their dignity. Yet, at times, health professionals grow impatient with the patients' disrespectful manners and react harshly, which threatens the patients' psychological safety. The interviewed health professionals mentioned that it is important to the patients and their families that their identity and medical information remain confidential and out of reach of the non-medical staff and other patients. Only authorities should be allowed to announce the number of the infected and deaths without revealing any names. Similarly, many other studies stress the importance of maintaining patient confidentiality as a main aspect of respect for patient dignity.[@CIT0032]--[@CIT0034]

Avoidance of pitying behaviors is another important category extracted from the data. Even though sympathizing with patients is a significant aspect of the supportive role of health professionals, they need to avoid pitying looks and words or any extreme compassion and kindness that destroys human's dignity. Inappropriate pitying may make COVID-19 patients disturbed and aggressive and undermine their self-confidence. Studies show that sympathizing with patients helps them feel better and get over the hard part of their diseases more easily, but inappropriate expressions of pity are detrimental to the patients' self-confidence and psychological safety.[@CIT0010] Although, health professionals, due to the care of these patients have reported more fatigue, depression and stress than before the coronavirus crisis but health professionals are the most important people who have close interaction and communication with patients with COVID 2019, therefore, they play an important and key role in providing psychological support and empathy to these patients. Interaction, kindness, conversation, and empathy away from pity improve patients' senses.[@CIT0035],[@CIT0036]

According to the participants' views, showing respect for the preferences of patients infected with the coronavirus is very important to maintaining and improving their psychological safety. The health professionals should respect the patients' decisions regarding their type of treatment and, if possible, the location of their stay in the hospital or at home. Considering the facts that many people have become infected and medical environments are contaminated, patients in good financial conditions and the possibility to receive care at home in rooms separate from their families should be allowed to recover at home under the care of a family member or a private health professionals. These conditions will minimize their exposure to the coronavirus and assure them that they are less likely to transfer their disease to their families or the medical personnel. This will give the patients more peace and psychological safety. The study of Matiti (2008) shows that in order for patient dignity to be maintained, patients should be allowed to participate in their medical decision-making process, which is consistent with the findings of the present study.[@CIT0037] Likewise, Bagheri et al (2012) refer to the participation of patients with cardiac diseases in their treatment plans as the most important factor in maintaining their dignity.[@CIT0029] Thus, it is likely that allowing COVID-19 patients to participate in the making of medical decisions which apply to them will cause them to feel more valuable and psychologically secure.

Another theme extracted from the data is comprehensive support of COVID-19 patients. The participants stated that full support (family, medical, social, and spiritual support) of the patients is an important factor in maintaining and improving their psychological safety. Family members, as the most important sources of support for patients, play a vital role in their care. Even when the infected patients are receiving care from the healthcare system, the support of the family continues and makes the members feel closer to each other.[@CIT0038] In a similar vein, many studies report that family and social support of patients, regardless of their disease, facilitates their adaptation to their condition, thereby improving their psychological safety.[@CIT0027] Similarly, the study of Bailey et al shows that family support reduces patients' anxiety and helps them adapt to their disease and feel better.[@CIT0039]

Another source of support referred to by the participants is the health professionals who can inspire the patients with hope by being kind to them and smiling at them. Also, by singing and playing music for the patients, health professionals help improve the patients' morale and sense of psychological safety. Hearing the soothing and reassuring words of the doctors and nurses reduces fear and anxiety in the patients and largely satisfies their need for psychological safety.[@CIT0040] Similarly, Mollon et al stress the supportive role of medical personnel in alleviating the pain and suffering of patients.[@CIT0041]

The participants also mentioned that social support, both from the government and non-governmental organizations, can prove very effective in controlling the coronavirus crisis, reducing anxiety, and consequently improving the psychological safety of the infected. Along the same lines, many other studies report that social organizations and bodies which support hospitalized patients and vulnerable groups in the society play an important role in the enhancement of the psychological safety of patients.[@CIT0010],[@CIT0027],[@CIT0032]

In the present study, another category under the theme of comprehensive care is spiritual support which is perceived as divine blessings and help from supernatural sources. As the essence of humanity, spirituality is visible in humans' interactions with God, including prayers and invocations, which are performed in the hope of achieving love, faith, and hope.[@CIT0042],[@CIT0043] Though there is mention of the contribution of spiritual support to creating peace and comfort in patients in several studies, divine support, as a factor in psychological safety, has received little attention. The Iranians' strong religious beliefs account for their perception of divine support as a major factor in their achievement of psychological safety.

The final theme extracted from the data in the present study is peaceful environment with the categories of structural factors and adequacy of facilities. The equipment in the environment where patients are cared for plays a key role in their achievement of psychological safety.[@CIT0041],[@CIT0044] Contracting a disease and being placed in the unfamiliar environment of a hospital result in patients' feeling terrified and insecure, a common cause of stress for patients. An unsatisfactory structure in a clinical environment has an adverse effect on the physical and psychological well-being of patients.[@CIT0001],[@CIT0010],[@CIT0027] On the other hand, studies report that a proper structure in clinical environments, including good light, ventilation, cleanliness, and silence, has a positive impact on the recovery of patients, which is consistent with the findings of the present study. Structural factors become especially important in the case of patients with special conditions or a critical illness.[@CIT0045]

Adequacy of facilities, the other dimension of peaceful environment, refers to access to comforts and entertainment. Over time, mankind has become increasingly dependent on digital and electronic devices for entertainment and losing access to these facilities can be stressful. The participants believed that there is need for easy access to modern means of entertainment in the units designated for COVID-19 patients. In a similar vein, Nadighara et al (2016) state that access to facilities significantly contributes to patients' feeling secure.[@CIT0046]

In conclusion, maintaining and improving the psychological safety of COVID-19 patients in Iran is a major challenge in providing high-quality care to these patients. From the perspective of the participants of the present study, to feel psychologically secure, the patients infected with the coronavirus should be given comprehensive support, have their dignity respected, and receive care in a peaceful environment.

Limitations {#S0005}
===========

One of the limitations of the present study is that, due to the very high contagiousness of COVID-19, data were collected only through individual interviews via video call. It is suggested that future studies employ other methods of collecting qualitative data, including field notes, observation, and focus group interviews, to add to the richness of the collected data.

Conclusion {#S0006}
==========

The spread of the COVID-19 pandemic in all the provinces of Iran and the increasing number of the infected and deaths has posed the most serious clinical challenge to the healthcare system in the present decade. Meanwhile, maintaining and enhancing the psychological safety of the infected is an important issue in this crisis, thus the need for identifying and understanding the factors which threaten the psychological safety of these patients. The findings of the present study show that receiving care in a peaceful environment where their dignity is respected and they are given comprehensive support is central to the patients' achievement of psychological safety. It follows that there is an urgent need for proper cultural, professional, and organizational efforts to provide COVID-19 patients with an environment where they are given care while their psychological safety is respected. Health officials and policy-makers can use the findings of the present study to create a supportive environment free of clinical tension which addresses the various aspects of the psychological safety of patients to provide high-quality care.
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